McKee Scout Reservation
Blue Grass Council, BSA
3473 Yorkshire Medical Park
Lexington, KY 40509

July 6, 2009

Attn: Mr. William Shane
Division of Water

Surface Water Permits Branch
200 Fair Oaks Lane

Frankfort, KY 40601

Re: KPDES Application Notice of Deficiency
KPDES No.: KY0074896

McKee Scout Reservation

Al ID: 34888

Montgomery County, Kentucky

Dear Mr. Shane:

Please find the enclosed two additions to our KPDES permit renewal application.

| have included page one of form one, indicating a change in our corporate address in
Lexington, KY, and page four of form SC, with the additional information you have requested. All

changes and additions are indicated in red.

If you have more questions or requests, feel free to contact me any time.

Sincerely,

D 12 XN

Kennith D. Green

Camp Ranger, McKee Scout Reservation
8695 Levee Road

Jeffersonville, KY 40337
0-859-498-1328

C-859-274-6045

WW Treatment | 7703

Enclosures: KPDES Form 1 page 1, KPDES Form SC page 4
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PERMIT APPLICATION

“This is an application to: (check one)

A complete applicaton consists of this form and one of the

(]  Apply for a new permit. following:
bl Apply for reissuance of expiring permt. TForm A, Form B, Form C, Form F, or Short Forn—@
{1 Apply for a construction permit,
1 Modify an existing permit. For additional infermation contact: A Lt ] [/
(5ive reason for modification under Item ILA. KPDES Branch (502) 564-3410 ™
AGENCY
| 1. FACILITY LOCATION AND CONTACT INFORMATION USE OlolN 4L 19 |k

A Name of business, municipality, company, etc. requesting permit
Lﬁluc Grass Councit, Bor Swots of Oemevice

_B. Facility Name and Location

C. Facility Owner/Mailing Address

Faciinty Location Name:
Meidee Scoot Reseruad,on

Ovwmer Name

Bluoe Gormgs Covnciv, B3R

Facility Location Address (i.e. street, road, etc.):
86A%5 Levee R4. (':r—i Py H)

Maihng Strect

2473 Yoreshire Med:cal Pﬁf"f-. ]

Faciiity Location City, State, Zip Code;

Jeflersonville , KLY 40337

Matling City, State, Zip Code: |

LW:V\S-‘W\, I.Z‘f 40§OQ

Teicphone Number:

B56 - 23 - 7310

{I. FACILITY DESCRIPTION

A Provide a brief description of activities, products, etc:

{SQ‘T S[cout Cc\w\{:x

{ B. Standard Industrial Classification (SIC) Code and Description

ST s N

| Principal SIC Code & Recreativaal = Educat;onal l .

| Descrnption: Consist cnn Primare: y of . I'_mv‘ﬂP\“‘hﬁ g e s W A AL
Other SIC Codes: . =

[ UI. FACILITY LOCATION

| A. Attach a U.S. Geological Survey 7 i minute quadrangle map for the site. (See instructions)

B. County where facility is located:
Mmhg,awex\-f

City where facility is located (if applicable):
H/h

C Body of water receiving dischar
Unnamed '{"rﬁ. E\)‘iam

¢
fh\ll& 0-5) ot Ha} Cree (h\l\c 2-45)

}_D. Facility Site Latitude (degrc‘:s. minutes, seconds):
372¢ 54 23"

Facility Site Longitude (degrees, minutes, seconds):
pivs5s ' g

E. Method used to obtain latitude & longitude (see instructions): VOGS TJo ponruphica | Mma¢ Coordinales

{ F. Facitity Dun and Bradstreet Number (DUNS #) (if applicable):

032 64075

Revised june 1994



(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED:

. Composiiiun

Addi(lve

tXTI:.'EPFLUFNT C].IARAC’TER]STICS i 13

A.  Indicate results of analysis for pollutants listed bclow

POLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE NUMBER OF SAMPLES
| BOD; 4 me/u 4 ma/L 2
TOTAL SUSPENDED SOLIDS I ma/e I w4/ 2
FECAL COLIFORM Z /100 me 2/ioo mL 2
TOTAL RESIDUAL CHLORINE 133 me/L v 33 male |
RBOL [ YmT ;
OIL AND GREASE (DLz 50 wmeye) (DLz €0 masu)
CHEMICAL OXYGEN DEMAND 32 ma/e 22 ma/L |
TOTAL ORGANIC CARBON 7.3 mal 7.3 ma/e |
AMMONIA 3O ma/L 3.0 W)L z
DISCHARGE FLOW 0020 map «OOISS m4u 0 2
PH 2.5¢ 246 2
TEMPERATURE (WINTER) he winter Qlow ho winter Llow | P wWinter Llow
TEMPERATURE (SUMMER) 20°c 20 ¢ z
[ o TaTermdt cutr Beril |- Mar 31 and  wild Juiy - Ot 31,
| B Frequency 2nd duration of low: | fPmily Sumele teaid :“l'f > |

- L A e ..< A e f B s EA
I certify under penalty of law that tlus document and all attachmems were prepared under my darecnon or supervmon in acoordance

with a system designed to assure that qualified personnel properly gatber and

evaluate the information submitted. Based on my inquiry

of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted 1s, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting falsc information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):
i l<6\\~f Heam p-\onl Scek Evecovive, CEO

TELEPHONE NUMBER (area code and number):
B59- 231~ 79|

DATE 7/ Zg/0é/

SIGNATURE
it drcnt feoo
7 g 1 7 t

gvised June 1999



